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[ ABSTRACT] Aim To study the effect of mean platelet volume (MPV) on the short-term prognosis of patients with
acute coronary syndrome ( ACS) after percutaneous coronary intervention ( PCI). Methods 100 patients with ACS
who underwent PCI in Xinyang Central Hospital from March 2015 to March 2018 were selected as the study subjects.  Ac-
cording to whether adverse cardiovascular events occurred within one year after PCI, the patients were divided into two
groups ; the poor prognosis group and the control group.  Then the differences of general clinical data, laboratory indexes,
ultrasound indexes and PCI treatment between the two groups were analyzed.  The influencing factors of prognosis were an-
alyzed by COX model, and the predictive value of MPV on prognosis was analyzed by ROC curve. Results The rates
of hypertension, diabetes mellitus, smoking and MPV, C-reactive protein (CRP) and low density lipoprotein cholesterol in
the poor prognosis group were higher than those in the control group, and the proportions of thrombus aspiration and tirofi-
ban use were lower than those in the control group (P<0.05). COX regression analysis showed that smoking, elevated
MPV and CRP were independent risk factors for poor prognosis ( P<0.05). By ROC curve analysis, MPV had a good

predictive value for adverse cardiovascular events in ACS patients within one year after PCI, and the best cutoff point was

[ HEI] 2019-10-14 [&E HHEA] 2019-11-29
[(E€WB] W FHEAA L2 AT H (2019HYTP033)
[PEEBN] i, 8l BAEEN, B0 0 A mAR s kA A, E-mail 7 jiaodonghuangsu@ 163. com,,



600

ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 7,2020

10. 68 L., the sensitivity of prediction was 70.73% ,

and the specificity was 72.22%.

Kaplan-Meier curve analysis

showed that the incidence of adverse cardiovascular events in ACS patients with increased MPV was higher than that in ACS

patients with normal MPV ( P<0.05).

cardiovascular events in ACS patients within one year after PCI.

value for adverse cardiovascular events.
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Conclusions The increase of MPV is an independent risk factor for adverse

The MPV of more than 10. 68 {L has a good predictive
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F1. MIBEARASITRA—RIGRT R LR
Table 1. Comparison of general clinical data between poor

prognosis group and control group

2.3 FEARASIRABEIEIRAILLER
S5XHRA e, s AN B4 LVEF \LVESV | LV-
EDV LVMI ¥ LR #2257 (P>0.05; % 3)

*3. MG ARAEMBABFIERILE
Table 3. Comparison of ultrasound indicators between poor

prognosis group and control group

Xt IEZH TR A R

LEDEE (e 2 (n=82) (n=18) t P

LVEF(% ) 52.58+9.77 51.38+9.93 0.471 0.639
LVESV(mL) 57.68+9.38 59.19+10.37 0.607 0.545
LVEDV(mL) 155.12+24.75 157.61+28.28 0.377 0.707
LVMI(mg/g) 2.54+0.68  2.66+0.62 0.688 0.493

IR ey A e e

BHIHI(%)]  50(60.97) 12(66.67) 0.556 0.456
AEIR () 59.49+10.75 63.29+11.28 1.346 0.181
BMI(kg/m?) 23.47+7.15 24.1126.23 0.351 0.726
Wl HI(%)]  35(42.68)  7(38.89) 0.087 0.768
W[ BI(% )] 48(58.54)  15(83.33) 3.893 0.048
ﬁ;ﬁ'ﬂ/ﬁfi 63(76.83) 12(66.67) 0.813 0.367
R [1(% )] 34(41.46) 13(72.22) 5.606 0.018
BIME[FI(%)] 33(40.24) 12(66.67) 4.164 0.041
ﬁf@i PCI T 7.84+1.57 8.39x1.84 1.304 0.195

2.2 FRARASXBASLEZIEIRAER

XA i, B A K4l Hb  \WBC  Plt \SCr,
BUN.TC.TG . HDLC JC 2 % 2: % (P>0.05) , MPV |
LDLC .CRP B 341 ( P<0.05;32) .

R2. BEARASXBAFXW EHERALE
Table 2. Comparison of laboratory indicators between poor

prognosis group and control group

S sk (inéf) ?ﬁ(’f $ iﬁﬂ . P

Hb(g/L) 136.69+30.28 131.11+23.92 0.735 0.454
WBC(XIOQ/L) 6.95+1.52 7.58+1.44 1.607 0.111
Plt( XlOg/L) 209.58+78.37 225.59+63.92 0.808 0.421
MPV ({L) 10.40+£3.52 12.36+3.10 2.193 0.031
SCr( pmol/L) 76.12+13.16 78.35+12.58 0.654 0.515
BUN( mmol/L) 5.93+0.97 6.29+0.94 1.433 0.155
TG (mmol/L) 2.04+0.61 2.11+0.48 0.456 0.649
TC(mmol/L) 5.44+1.02 5.95+0.93 1.950 0.054
LDLC(mmol/L) 3.22+0.59 3.83+0.67 3.876 0.001
HDLC(mmol/L) 1.11%0.25 1.03+0.28 1.203 0.232
CRP(mg/L) 5.01+0.93 7.79+1.21 10.851 0.000

2.4 WMBEARAEXRA PClIETIERLMNILE

550} HRAH He R, TS AN B el tR 3 ik ) s A2 K
JE XK E  Gensini P4 TC I E 2R (P>0.05),
PCL i T il A ik W b 2 5 Al BIE A b 1] B o />
(P<0.05;%4),

F4. RARASRA PCLIAFFBRILLE

Table 4. Comparison of PCI treatment condition between
poor prognosis group and control group

siEgl  BURARA
(n=82)  (n=18) X
PR E (mm) 22.87+7.14 23.19+6.82 0.174 0.863
SRR (mm) 23.11+7.78 24.21+7.72 0.544 0.588

miH P

Gensini PF4%  41.32+10.37 46.12+9.94 1.791 0.076
ﬁﬁg%jﬂaw 40(48.78)  4(22.22)  4.225 0.040
ﬁﬁ%ﬂffﬂ{ 71(86.58)  10(55.56) 9.234 0.002
2.5 WMEARFMWMEZRN COX EFEE S H

PEIUS 1E DUAE Ry AR B R <2017 42027
“2.37 2. 47 h AR A G E R LR,
AL 45 R I PR AR MPV  CRP | LDLC , fif Fi]
MkEshmg (8PS HEPEE by A AR a5, i 45 21 0
R WA MPV FHE  CRP T S A K7 G
iR 2 (P<0.05;% 5 .3%6),

2.6 MPV HilA RO IEFHH ROC # &5 47
& Kaplan-Meier B £k 53> #7

ROC &/ /R, MPV FNAS R 145 2 1
[ ph £k R AL R 0. 7578 (95% CI 0. 6419 ~0. 8737) ;
WA 2065 8 B8 e KA 8 IR AR s 10. 68 1L, H:
UL 70. 73% R BN 72.22% (K 1) . M4
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BAE#E 10,68 LK ACS BE 4 MPV 34l &
(MPV=10.68 fL.) &z MPV IiF % % ( MPV<10. 68
fL) , Kaplan-Meier {173 #7 {7~ , MPV 34 Ji ) ACS
BEAROIMAEFHNELERR T MPV IEH 1
ACS BB # (P<0.05;%2),

&5, COX mFER T T EHMET A

Table 5. Assignment method of variables in COX regression

model

Ak TR AE
SR B RiF=0,FRE AR =1
e I 5=0,/E=1

WE PR H=0,E=1

2 A H=0,=1

MPV <10.68 fL=0,=10.68 {L=1
LDLC AL

CRP ARV

A6 ot e e %=0,E=1

(BUEE = S %=0,E=1

*6. MUEARZMEZRHN COX EFEE ST

Table 6. COX regression model analysis of adverse prog-
nostic factors

A B SE  HR 95%Cl  Wald x> P
fIME  0.752 0.338 1.495 0.737 ~2.755 1.092 0.148
PEJRIR  0.274 0.417 1.512 0.818 ~2.372 1.332 0.098
U 0.352 0.282 1.672 1.148 ~3.472 3.844 0.031
MPV 0.292 0.409 1.772 1.241 ~3.212 5.018 0.016
LDLC 0.472 0.524 1.495 0.914 ~2.221 1.271 0.109

CRP 0.557 0.412 1.629 1.212~3.029 4.478 0.020
G -0.227 0.219 0.889 0.712~1.335 1.009 0.125
il

ERES -0.172 0.137 1.251 0.834 ~1.448 1.282 0.089
JEPE

3w #

2B TR B AR EIRIT ACS WA LT B,
B PCT ARG A RO il SR kA 25 s | 4
T FER | T8 B A7 L Fm A AR 36, 7E ACS |
OGS BE 11 2 b A o | 357 A /N A et R i L
KRB/ IR A A B4 225 i /IMREE ACS 9%
RS 5 AT R, IR T BUR 4k & 7k B 4R T
PEREAE 5 S 1 /I8 A B TR 186 22 5 o) 9 B 5 5 A A e
(AR R I 7 A R A B ) AR R /S A, 2 3
S MPV B8 RARBU /MR B-1fif 5 .55
TR T T 5, EA B B R B AR
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Figure 1. Predictive value of MPV on adverse cardiovascular

events by ROC curve analysis
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Figure 2. Predictive value of MPV on adverse cardiovascular

events by Kaplan-Meier curve analysis

o, BEMBII I 271 R 40 A2 2 1 AR TR B | 385 o i A4
N AR

A WFFE A , O WLATE B i A 48 58 5 1) MPV
IR BN, 25 A AR BRI /N G AR W 2 T e
W, U WIVRE BE 2 i A8 A 2 A= S I /AR B ) 344 T
R i F T B R 8 5 | R T 52 A AR 97 5 A
G ORBFSEAT ACS B PCI RJG 1 4R
(R G VA VEAT T BE DT , a0 75 & A AN B L
HUSRPEM T IS | H & A AR RO I F 14 1)
WG AR5 R KA RO F R 5 4 2>
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PN R8PS I TR O S 1 S N
COX [FHAEAL 5347 T MPV\mmlRﬁ%bTéﬁ\Wl\
CRP .LDLC 5 ACS H# PCI RJ5 1 FEHA R LML
TR R, BB BT 5, & i R
5 LDLC ¥ IE 52 5 8 KO I 45 27048 JC I A o6
PE, X ATRES ACS & 78 A AL A7 78 i 1 b5 IR
G LDLC 5% {BAE PCI AR Jm i & Wikt U5 . 212
T e R R G T6 T IS R A% A A A i af | af
B LR , DRI 5 00 B PR . LDLC KX PCI AR5
AN RO LA F 19 2 A P A 52, iR L CRP 2,
MPV FHE A RO IS SR 4 FE B R 2, W R i
TLRES1 R P9 Bz 45, sk S ik ok R A Ak &
CRP JERIEVREY) , SAE SN (PG S 5 shlikofAEfE
b MARTE B A 22 BT, 55000 I 90 19 & A % 1)
FHFET MPV TR OB T RAARAR LN B 36 22
PETTE SRR AR B S 5 O A BR

MPV T SO T RARBR i /M 35 22 | 3 i
FARBRML /N AR A2 2 1 A2 T B B4 FH ok 2 58 Rk
A F A 1 &8 s ABFSE B9 40 A 4 SRABIE R T MPV
TR 5 ACS B PCIARJG 1 AR RO L4 3518
IR, TEHIERE [ AR5 T ROC 12k & Ka-
plan-Meier HhZkXF MPV TN AS KO 1fiL 45 35 128 59 #r
{EHEAT T 408, MPV T AS K00 1L 45 5 14 9 ROC
Mk T AUy 0. 7578, FcfE#R A R 10. 68 L, S
K 70.73% RS FEE N 72.22% s MPV = e AR5 1Y
MPV HfNfY ACS #3% , PCI AJG 1 EWA RO I
B LR ET MPV IEH ) ACS ¥, DL gk
LB MPV X} ACS B4 PCI ARJ5 1 4E A KOG L
B KA B B TN AN, VA 3T 0 5
Ji B FRAHFE PR

zi L frid , MPV FHE 42 ACS #23% PCI RJ5 1 4F
PSR AN RO LS SRk ST fe B PR 26, MPV B 3
10. 68 L XF AN R0 I8 =5 44 HL A 5 14 T 0 1
A a2 Y KA &, E K B U IS (R] R 58
MPV X ACS f3# PCI ARJ5 K15 B9 520
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